2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S86587 Apr 19,2000 8:00 am
. Entity Name S
CHRISCOTT, INC. ecretary of State
04-19-2000 90071 039 ***]158.75
Principal Place of Business Mailing Address
5601 POWERLINE 5601 POWERLINE
STE 405 STE 405 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2831 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 55 02 Applied For
87916 Not Applicable
Zi C : i . L.
P ountry 4ie Country §. Certificate of Status Desired W‘ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SHAPP E' ALLEN P Street Address {P.O. Bax Number is Not Acceptable)
17400 NE 12TH CT
NQO MIAMI FI, 33162
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Utle if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electlon Campaion Fi ‘
c : X mpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change (] Addition
NAME MORRIS, DOUGLAS E. NAME
STREET ADDRESS | 4231 NW 53 CT STAEET ADDRESS
CITY-5T-21P COCONUT CREEK FL CITY-ST-2IP
TITiE D [ Gelete TITE [ change [ Addition
NAME MORRIS, ROBERTA NAME
STREET ADDRESS | 4231 NW 53 CT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-ZIP
TLE VP ‘ O Delete THLE Ol chenge ] Addition
HAME MORRIS, CHRISTOPHER NAME
sTReeT ADDRESS | 4231 NW S3RD CT STREET ADORESS - -
CITY-ST-20P COCONUT CREEK FL CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE O Delete TITLE () Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE [ change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Sectiors 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or sypglemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the comoration of the regk stee mipowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmég adddsy, Aith all other like empowEed. 9
. 3 R \ YU m r
SIGNATURE: ./ YA | [NNb oy [Nanels ‘// Vo 770250
L _SiaflANgRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gaa’ Oaytima Phona #

M, R

=



